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Study Report

Evaluation of 10-year NEPHP (2009-2019)
Ten Years of National Essential Public Health Services Program
Implementation: Challenges and Recommendations
Lili YOU, Xinyue CHEN, Linghe YANG, Jinhong ZHAO, Yuting PAN, Siqi ZHANG, Yuanli LIU
【Abstract】 As an important measure to deepen the reform of the medical and pharmaceutical health system,
the national essential public health services programs has been carried out for more than ten years. Therefore, it is of
great significance to evaluate the effect and remaining problems of the programs over the decade of implementation
period (2009-2019) and to further promote the country's basic public health services. With reference to Donabedian
quality theory, this paper summarized and analyzed the key problems existing in China's basic public health services
from the aspects of project objectives, project contents, operation mechanisms, implementation processes and effects,
and make relevant suggestions from six aspects, mainly as follows: based on scientific reasoning, dynamically
adjusting the programs; suggestion that the national basic public health services should be graded and managed by
classification; timely revision of project specifications to improve service quality and efficiency; gradually promoting
the effectiveness-oriented evaluation and assessment system; improving operational mechanisms and promoting
sustainable development; fully playing the role of county medical community, and enhancing service coordination;
establishing a scientific and long-term monitoring mechanism for national essential public health services programs.
It provides reference for further improvement and optimization of national essential public health services progjects.
【Key words】 Public health, National essential public health services programs, Public health systems research,
Evaluation study, Policy recommendations, China
【Chinese Library Classification Number】R 179 【Document Identification Code】A
In 2009, as an important measure to deepen the reform of the medical and pharmaceutical health system, the national
essential public health services program (NEPHSP) was gradually launched and implemented. Funded by the central
and local governments and with the primary health care institutions as the carrier, the program provides a package of
free public health services to key populations, including children, pregnant women, the elderly, and patients with
chronic diseases, aiming to solve and improve the major health problems of the population. Commissioned by the
Department of Primary Health Care of the National Health and Wellness Commission, our research group conducts
an evaluation of the effects, experiences, and problems of the implementation of the national basic public health
services in the past ten years. This paper first briefly introduces the main framework of the evaluation, and then
focuses on the analysis of the challenges and problems faced by the national basic public health service over the past
ten years, and proposes targeted recommendations to provide a reference for the sustainable and high-quality
development of the national basic public health service.
1. Research methods for each phase
1.1. Stage one: Evaluation framework
With reference to the Donabedian quality theory [1-2], the evaluation framework (Figure 1) was developed from
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three dimensions: structural design, implementation processes and effects, to conduct a comprehensive evaluation of
the NEPHSP. The structural dimension includes the analysis of the objectives, contents (project types and service
specifications) and operation mechanism (financing mechanism, organization and management, human resources,
project supervision, feedback and evaluation mechanism) of the NEPHSP. The process dimension refers to the
implementation processes of the NEPHSP, mainly analyzing the amount of service provision, service quality and
service coordination from the supply-side perspective. The effect dimension includes three aspects, immediate effect,
medium-term effect and long-term effect. Based on this evaluation framework, the research group conducted the
evaluation through reviewing literature, policy literature, report analysis, and qualitative interviews. Taking the
evaluation framework as an outline, this paper summarizes the main findings of the evaluation, systematically
describes the problems and challenges in the NEPHSP, and proposes policy recommendations to address the main
issues.

Figure 1 Evaluation framework for national essential public health services programs
1.2. Stage two: Literature analysis and review
We searched three Chinese databases, CNKI, VIP, and Wanfang Data, and two English databases, Medline and
EMBase. The search period was from January to December 2009. As for search strategy, we used a combination of
subject terms and free words. The Chinese search terms were basic public health service and
effect/evaluation/assessment and the English search terms included basic public health, essential public health, and
service/program, and they were adjusted according to the search rules of each data [3].
The inclusion criteria for this study were: (1) the study subject was evaluating the effectiveness of the implementation
of basic public health services; (2) the paper described the problems of the basic public health service program or its
sub-projects, or made recommendations; and (3) the type of research included reviews, policy analysis, self-control
studies, quasi-experiments, cross-sectional studies, and journal or dissertation papers. News, letters, reviews,
scientific information, and conference papers were excluded. Through literature analysis, we sorted out and
summarized the problems, challenges and suggestions raised by previous studies.
Stage three: Summary and analysis of the Self-assessment Report on National Basic Public Health
Services for the past decade (Self-assessment Report) from 31 provinces (autonomous regions and
municipalities directly under the Central Government)
At the end of 2018, the Department of Grassroots of the National Health Commission sent a letter to the health
1.3.
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commissions of all provinces (autonomous regions and municipalities directly under the central government)
nationwide, requesting provinces to summarize and evaluate the ten years of the national basic public health service
program in terms of progress and achievements, typical cases, experiences and practices, problems and challenges,
and recommendations for the next step. From January to August 2019, all 31 provinces (autonomous regions and
municipalities directly under the central government) submitted their provincial self-assessment reports. We
evaluated the quality of these reports one by one, and compiled a statistical database covering 31 provinces
(autonomous regions and municipalities directly under the central government) on the ten-year evaluation of the
National Basic Public Health Services Program, the Ten-Year Evaluation of the National Basic Public Health Services
Program: Collection of Typical Cases, and the National Provincial Self-Assessment Reports: Compilation of
Problems and Recommendations. Following the assessment framework of the first phase, this study analyzes, refines,
and summarizes the contents of the National Provincial Self-Assessment Reports: Compilation of Problems and
Recommendations.
1.4. Stage four: Qualitative interview
From 2018 to 2019, the subject group conducted qualitative interviews in Beijing, Hunan, Sichuan, Zhejiang, Shanxi,
and Chongqing regions, interviewing a total of 145 health care workers, which included managers of primary health
care institutions (No. M01~77), medical personnel engaged in basic public health services (No. D01~32), and
residents of the districts (No. P01~36). Specifically, in 2018, interviews were conducted in Fengtai, Dongcheng, and
Yanqing districts of Beijing, Changsha City, Hunan Province, Luzhou City, Sichuan Province, and Chongqing City,
with a total of 92 health care workers interviewed; in 2019, on-site interviews were conducted in Hangzhou and
Huzhou City, Zhejiang Province, Taiyuan and Jinzhong City, Shanxi Province, and Chongqing City, with a total of
53 health care workers interviewed. The outline and content of the two interviews are summarized in Table 1. During
the interviews, trained interviewers recorded and audio-taped the material, and after transcription, we used the
qualitative analysis software Nvivo11 Plus for coding analysis to refine the thematic concepts and categorize and
summarize the main viewpoints [4].
Table 1 The interviewees, themes and contents of qualitative interview
Interviewees

Themes

Contents

Managers of
primary
health care
institutions
(including
township
hospital
director
/
deputy
director,
community
health
service
center
director
/
deputy

Funds
management

Can your institution's funds, staff, and facilities meet the needs of basic
public health service programs?
How are the funds of your institution's basic public health program
managed? (including sources, uses, and balances of funds) Do the funds
meet daily work needs?
What is the approximate percentage of funds used for each program such as
basic maternal and child health services, chronic disease management,
health education, and vaccination?
What is the composition, capability and professional willingness of the staff
engaged in basic public health services in your institution?
What is the status and effectiveness of training for staff related to basic
public health programs?
How does your institution conduct performance appraisal of basic public
health programs? (Content, methods and results of the assessment)
Does your institution have a corresponding regulatory and incentive
mechanism for personnel engaged in basic public health services?

Personnel

Performance
assessment
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director)

Informatization
construction

Implementation of
various types of
projects ( taking
health management
of patients with
chronic diseases as
an example)

Medical
personnel
engaged in
basic public
health
services
(including
general
practitioners,
public health
personnel,
nurses)

Questions
suggestions

and

Incentives
motivation

and

Service
effectiveness

Business skills
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How do you think this institution is doing in terms of information
technology? What problems, obstacles exist?
Which projects do you think will be easier to implement with the help of
information technology, and have a high level of participation from residents
and is better to implement?
What suggestions do you have for improving the informatization aspect of
basic public health services?
Please tell us about the management of patients with chronic diseases
(hypertension and diabetes) at your institution?
What is the composition and capability of the medical staff engaged in the
management of chronic diseases?
How do you ensure the quality of standardized management and follow-up
of patients with chronic diseases?
How effective do you think the chronic disease management services for
residents are? Are residents' needs being met? Do residents feel benefited
and satisfied?
What do you think are the main difficulties faced by chronic disease
management services? How do you think the services should be improved?
Do you have any suggestions for optimizing the basic public health chronic
disease management services?
What difficulties and challenges does your institution encounter in
providing basic public health services to residents in your area?
In your opinion, are there any aspects of the current design of basic public
health service programs and service specification requirements that need to
be improved?
Please provide 3 suggestions based on the difficulties your institution
currently encounters in the delivery of basic public health services.
Do you have an incentive to complete the task? If so, how are they
incentivized? Do you think the current incentives are adequate?
Do you think it is meaningful for you to do the job? Which tasks do you
get some sense of accomplishment, professional identity, recognition from,
or which tasks you think reflect social values.
Which of the programs, including the ones you undertake, do you feel are
most satisfying to residents? Which programs are better known and better
utilized?
Do you have any ideas about career development, such as promotion?
What do you think is the greater achievement of the public health programs
carried out in the past few years?
Which of the 12 types of basic public health service programs do you feel
are more effective and which are less effective when implemented at the
primary level? Please rate them separately. Can you roughly explain the
reasons for the higher and lower ratings given?
What work do you undertake in basic public health? What is the content of
your daily work?
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Questions
suggestions

Residents of
the districts
(Key
populations:
patients with
chronic
diseases, the
elderly,
pregnant
women,
children)

and

Service awareness
Service utilization

Residents' sense of
gain

Comments
suggestions

and

Do you enjoy working in basic public health? Do you feel pressured or
overwhelmed? Why?
Have you received training, approximately how often, who trained you,
what was the content of the training, and how effective was it?
What do you think needs to be improved in the current design of basic
public health service programs and service specification requirements?
How do you think the quality of basic public health services can be further
improved?
What are the main difficulties or problems you have met during your work
in basic public health? Do you have any suggestions for them?
Please give 3 suggestions for optimizing this basic public health service
program.
Do you know about the "National Essential Public Health Services
Program"?
What basic public health services have you received? (The interviewer
should guide and explain appropriately.) How did you feel about the
process or way of receiving these services?
What basic public health services have your family members or people
around you received? How did they respond?
Were you satisfied with the services you received?
Are you satisfied with the attitude of the medical staff who provided you
with the services?
Do you think these public health services are helpful to your health? Please
talk about it.
What other opinions and suggestions do you have about the public health
services of community/township health institutions? Please talk about it.

2. Existing problems and challenges
2.1. Project objectives
In 2009, the Opinions of the Central Committee of the Communist Party of China and the State Council on Deepening
the Reform of the medical and pharmaceutical health system first proposed to "promote the gradual equalization of
basic public health services for urban and rural residents" [5]. In the same year, the Ministry of Health, the Ministry
of Finance, and the State Population and Family Planning Commission jointly issued the Opinions on Promoting
Gradual Equalization of Basic Public Health Services [6], which stated that the goal of the basic public health
program is "to implement interventions for the health problems of urban and rural residents, reduce main health risk
factors, effectively prevent and control major infectious diseases and chronic diseases, improve public health services
and the emergency response capacity of public health emergencies, and enable urban and rural residents to gradually
enjoy equalized basic public health services." It was also proposed that "by 2020, the mechanism of gradual
equalization of basic public health services will be completed, major diseases and main health risk factors will be
controlled, and the health level of urban and rural residents will be further improved [6].
Thus, there are two original intentions of establishing the basic public health service project. First, basic public health
services are an important part of basic public services, which are public, universal and promote public welfare, and
it is the responsibility of the state and government to provide basic public services to its citizens. The primary
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principle of the government in providing basic public services is fairness, or "equalization". Therefore, when the
Chinese government established the basic public health service program, it set "gradually achieving equalization" as
the primary goal, which is determined by the attribute of basic public health services as "public goods", and is also
the central embodiment of health equity. Second, public health services, a part of medical and health services, are
preventive and population-based, controlling the main health risk factors of the population, effectively preventing
and controlling major infectious and chronic diseases, and then improving the health of the citizens, which is the
ultimate goal of the basic public health service project implemented by the Chinese government.
There are both differences and relationship between the two original intentions of equalizing services and improving
the health of citizens. For differences, the former clarifies the strategic principle orientation in terms of policy, i.e.,
equity, accessibility, and universal access, and the latter clarifies the target effect orientation in terms of the nature of
public health services, i.e., obtaining population health benefits. For their relationship, providing equal public health
services is the basis and strategy to promote the health of the population, while improving the health of the population
is the ultimate goal of equalizing basic public health services.
To sum up, the goal of establishing the NEPHSP in 2009 is very clear: to promote social equity and health equity
through equalization of services, and to promote the health level of the population through the provision of public
health services. The past decade was the first phase of the development of basic public health services in China.
During this phase, the principle of preserving the basics, building mechanisms, expanding the scale and broadening
coverage was adopted to gradually achieve the goal of equalization basic public health services nationwide, which
was the inevitable choice at the early stage of the development of the NEPHSP.
However, compared to the goal of equalization, there is a lack of effective monitoring and evaluation tools and
methods to promote the goal of "access to population health benefits". The overemphasis on "equalization" of service
coverage led to the development of a series of assessment indicators related to the number of services and coverage
rate, such as "documentation rate," "management rate," and "visit rate"; while there is no service effect-oriented
indicators. Besides, the state has promulgated several editions of the National Basic Public Health Service
Specifications [7-9] (the Specifications), which specifies the "prescribed actions" for various services, aiming to
standardize service behaviors and promote the standardization and homogenization of basic public health services
across the country, but also causing the problems of formalized and rigid services.
2.2. Project contents
Since 2009, the content of the NEPHSP has been expanding. When the project was first established, it included nine
types of services: health record management for urban and rural residents, health education, health management for
children aged 0 to 36 months, maternal health management, health management for the elderly, vaccination, reporting
and tackling of infectious diseases, health management for patients with hypertension and diabetes, and management
for patients with severe mental illness. By 2019, the number of services increased to 12, including management of
residents' health records, health education, vaccination, maternal health management, health management of children
aged 0~6 years, health management of the elderly, health management of patients with chronic diseases, management
of patients with severe mental disorders, health management of patients with tuberculosis, health management with
Traditional Chinese Medicine (TCM), reporting and tackling of infectious diseases and public health emergencies,
and supervision and coordination of health and family planning. Among them, health management of patients with
tuberculosis, health management with TCM, and public health emergencies, and supervision and coordination of
health and family planning are the main expansions, and two projects of universal health literacy promotion and free
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distribution of contraceptives had also been included [10].
Inevitably, the adjustment of the project contents will directly influence the operation of the entire project, including
financial investment, organizational management, staffing, staff training, equipment acquisition, technical support,
assessment and evaluation, and so on. As a national project, a slight move in one part may affect the situation as a
whole. Therefore, any adjustment of the project should follow the principles of science, evidence and prudence, and
strictly follow the goal of equalizing services and promoting the health level of the population. However, over the
past decade, scientific mechanisms for program selection and adjustment have not been developed, and evidencebased decision making is insufficient, which has led to various controversies.
In order to investigate the rationality and appropriateness of the current project contents, this study conducted
interviews with managers and medical workers of primary health care institutions. Participants were asked to evaluate
each of the 12 types of service items of the current NEPHSP, including its implementation, effects, problems and
suggestions. "Now the project is adjusted frequently. Maybe the staff has just adapted to the content of the previous
one and then comes a big adjustment, which makes us need to understand the project and adjust the plan. So, from
top to bottom actually there will be a pressure to adjustment." (Participant M23). "The increase in project contents
has brought us an increase in workload, but we are not sure why these contents and requirements have been added,
and we feel that they are not quite in line with the immediate needs of the residents" (Participant D16).
According to the interview results, most of the participants expressed that the current project contents are not fully
in line with the reality. Some of the projects have low acceptance of both the public and the medical workers, and the
two projects that are generally questioned are supervision and coordination of health and family planning and health
management with TCM. Here are two participants' views are representative: "Supervision and coordination of health
should not be given to the health center. Now, people from the health center go to various institutions. We doctors
can do things like apply for health certificates and disinfection, but we have no enforcement power. Moreover, there
is no subordinate body under the supervision institute, so all the work is dependent on us. However, when we go to
various institutions with white coats, people do not have a high degree of recognition of us." (Participant M18);
"There are some projects in the original design that are really difficult to carry forward. For example, the thirty-three
questions of TCM for the elderly to identify their constitution take a long time, but the elderly do not have so much
patience to do the questionnaire. Besides, just an identification of constitution is not very helpful to the elderly.
Therefore, for the items with low perception from the general public, maybe it is better to optimize them, such as
merging or eliminatingl." (Participant M22).
In addition, for the management of patients with severe mental disorders, there were also many regional personnel
who reported similar problems as follows: "There is a lack of psychiatric professionals and technicians at the primary
level, and the role of public health personnel in primary institutions is limited because they cannot guide the
medication, that is, supervise the taking of medication, and cooperate with the work of public security to maintain
stability" (Participants M29, D02, D08, D12, D19, D28, etc.). But there were also some regions (e.g., Beijing) where
the participants expressed support for the project and considered that it is very necessary.
Apart from the above-mentioned service items, the participants generally thought that other service items were
necessary, especially the health management service items for individuals, which gave residents a strong sense of
contentment. During the interviews, the interviewers asked some of the participants (participants D01~D28
participated) to rate the effectiveness of the 12 types of services in the NEPHSP (1~10 points), and the services with
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the highest average scores were vaccination and health management for patients with chronic diseases, followed by
health education, maternal health management, health management for children aged 0~6 years, and health record
management.
In the past decade, the government has made three revisions to the Specifications [7-9], which have improved the
level of service homogeneity by continuously standardizing service processes, forms and requirements. However,
through this research, it is found that there are still some problems with the current Specifications that need to be
further improved. (1) First of all, the "Internet + public health" service mode is not covered in the Specifications.
With the popularization of Internet technology, Internet + public health service mode has emerged in many regions,
providing information collection, follow-up management, appointment service, health education, and so on. However,
the Specifications does not yet have clear requirements for the form of "Internet +" services. For instance, health
education is still based on traditional printed materials, audio-visual materials and bulletin boards, while in practice,
some primary institutions use platforms such as WeChat groups and Wechat public accounts for community health
communication, which has a wider audience and better communication effects. (2) Secondly, there is a lack of effectoriented work indicators. The Specifications specify indicators for various service projects as target indicators for
institutions to carry out their work, as well as important indicators used in performance assessment at all levels.
However, the indicators are limited to the work process and service coverage level, and lack indicators that reflect
the effects of health interventions.
2.3. Operation mechanisms
2.3.1. Funding mechanism
In 2018, the Central Committee of the CPC and the State Council began to promote the reform of the division of
fiscal powers and expenditure responsibilities between the central and local governments, and issued the Reform Plan
for the Division of Fiscal Powers and Expenditure Responsibilities between the Central and Local Governments in
Health Care [11]. In 2019, four departments, including the Ministry of Finance of the People's Republic of China,
the National Health Commission, the National Healthcare Security Administration, and the State Administration of
TCM, jointly issued the Measures for the Management of Subsidy Funds for Basic Public Health Services [12], while
repealing the Interim Measures for the Management of Subsidy Funds for Public Health Services ([2015] No. 255).
Thus, the funding mechanism and fund management system for basic public health were gradually improved.
However, in this evaluation study, it was found that the following problems existed in terms of project funding. Firstly,
there is no clear mechanism to guarantee funds. The Basic Medical and Health Promotion Law of the People’s
Republic of China requires that the NEPHSP should be jointly determined by the competent health department of the
State Council, the financial department of the State Council, and the competent department of TCM. In fact, the
annual adjustment of per capita funding for the basic public health service project is basically a game between the
National Health Commission and the Ministry of Finance, lacking a clear mechanism for funding increase and longterm guarantee.
Secondly, there is a lack of scientific evidence on the investment and growth rate of project funds. Since the new
medical reform in 2009, funding for basic public health services in China has been adjusted and increased several
times. However, the frequency and magnitude of funding increases are mainly based on administrative decisions.
There is a lack of systematic research on many problems, such as whether the per capita funding standard is sufficient;
whether the funding increase is appropriate; what standard the service funding should reach as the service demand
increases and the service capacity improves; and at what rate the funding should increase in the next few years.
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Thirdly, there is insufficient funding in some areas, especially in remote mountainous areas. In this interview, the
managers of primary health care institutions expressed their views on the problem of insufficient financial subsidies,
and the following views are representative: "Public health services are still losing money. Counting the operating
costs of each item, the funding is actually insufficient. For example, the health screening program has not changed
for many years. In the past it may have been black and white, but now the cost of color ultrasound, electrocardiogram
have gone up, and the government subsidy is not enough. In fact, the investment in public health is quite large, and
the cost of our unit itself is very high. Basically, the whole public health funding is not enough to support the expenses
of public health service staff and other aspects." (Participant M61). "The per capita subsidy for basic public health is
simply not enough in our area. It may be okay in the plains, but in the mountainous areas, the cost of transportation
to households and the cost of labor are very high. For the two projects of chronic disease follow-up and medical
checkups for the elderly, the cost is much higher than the subsidy." (Participants M17, M35).
Fourthly, the lack of detailed methods of using funds in most areas has affected the efficiency of their use. Due to the
lack of a refined approach to using funds or the delayed allocation of funds, several regions have a large amount of
fund balances and deposits [13], and there are also regions that spend money unexpectedly, or even the funds are
used illegally. "Funds for public health are not really used in place, and project funds are managed too rigidly without
corresponding refinement. On one hand, the funds cannot be used freely; on the other, we fear that fund balances will
be perceived as nonperformancen" (Participants M6, M11).
Fifthly, there are contradictions in the allocation of tasks and funds at the village and country levels. In order to
stabilize the team of village doctors and improve their remuneration, the national policy has been paying attention to
the allocation of basic public health funds for village doctors, as shown in Table 2 [10-16]. Especially, according to
the relevant regulations in 2016 and 2017, to further increase the support for village doctors, they are supposed to
undertake about 40% of the tasks and given corresponding subsidies. For this regulation, some township health
centers disagree with the requirement of this allocation ratio, mainly due to the limitations of the capability of village
doctors to take up 40% of the tasks, resulting in contradictions in the allocation of funds at the village and country
levels. For example: "Most of the work we do here is done by the health center. Many village doctors are old and
they can't do a lot of work, such as using computers and cell phones. Besides, transportation is convenient now, so
people are willing to come to the health center. And the village clinic can't do such things as vaccinations and physical
examinations, so the village doctor's job is mainly to follow up and cooperate. But according to the requirements,
40% of the money must be paid to them, which is also unreasonable." (Participants M39, M21).
2.3.2. Human resource
Firstly, the problem of insufficient personnel in primary health care institutions has become more and more prominent.
Although there has been a significant increase in human resources for primary health care nationwide over the past
10 years, primary health care institutions are taking on an increasing amount of basic public health and basic medical
tasks, and with the implementation of the NEPHSP, the public's demand for high-quality public health services has
increased, and the demand for basic public health services is inevitably higher. Thus, insufficient personnel in primary
health care institutions has become more and more prominent. "There are difficulties with human resources. The
workload is gradually increasing, and there is a shortage of authorized staff, which needs to be supplemented by hired
staff. Many part-time staff do medical treatment in the morning and public health in the afternoon, so there is also a
shortage of professional technical staff." (Participants M29, M31); "The number of primary health care workers is
small. For ten years, this number has not increased. Although doctors are recruited every year, there are doctors who
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leave after being recruited, and there are also retired doctors, so the number has not increased." (Participant M43).
Secondly, the professional skills and operational quality of primary personnel need to be strengthened. Basic public
health services are provided to the whole population, including women, children, the elderly, chronic disease patients,
severe mental disorders and other special groups, covering a wide range of areas and a wide range of services. To
achieve the goals of "equalization and wide coverage" and "improving the health level of the population" and to
produce effective results, the requirements for the specialized ability and professionalism of service providers are
very high. However, at present, many problems, such as varying quality of primary public health service personnel,
serious shortage of registered general practitioners, as well as aging, overall low quality, and unreasonable structure
of the rural doctors, affect and limit the implementation of the project to a certain extent.
Thirdly, talent loss is more serious. Except for community institutions in urban areas of major cities such as Beijing
and Shanghai, primary health care institutions have always been less attractive to medical school graduates due to
factors such as low payment and weak professional identity [21]. Further, the turnover of primary staff in public
health services is high, and it is hard to retain talents. Some of the main reasons for the talent loss are poor
remuneration, low sense of career gain and heavy workload of basic public health [22]. The following views are
representative: "We recruit people every year, and when we are busy, such as collectively conducting medical
examinations, we temporarily recruit some workers. But the overall turnover is high, and the low payment makes
employees unwilling to work, and those with some professional skills go to higher level hospitals." (Participant M10).
"The staff establishment cannot be solved, and the workload is heavy. If the establishment can be solved, this part of
the employees will be relatively fixed and will not leave easily. Also, it would be better if the salaries were improved
and the repetitive work was streamlined to reduce the workload" (Participant M14). "Income is the most important
thing, followed by the demonstration of self-worth. Some clinicians and nurses may think they are here to see patients
rather than to file. If they can realize their self-worth, staff will want to keep doing it, and fewer workers will leave
if the payment keeps up." (Participant M18). "Basic public health services have been implemented for ten years, and
the requirements for practical work is becoming increasingly stringent. The refined and scientific management may
lead to many people being less willing to join the field of public health. The reason is that more people nowdays tend
to be paid in proportion to their income, but in this field, the work is not always produce immediately visible results.
Workers may feel that their effort is not proportionally paid, so they are reluctant to enter this field." (Participants
M31, M40). "The staff does the work of the grassroots. If they are not acknowledged by residents or colleagues,
turnover becomes higher; there is still a gap in sense of career gain compared to specialists, and the payment of their
own value is disproportionate to the payment of medical skills; their work is very tedious and heavy, and one person
has to do several tasks." (Participants M27, M38).
Fourthly, the situation of village doctors, who are the the foundation of primary care, is not optimistic. The survey
found that most village health offices have less than two village doctors, and they are old, and most of them cannot
use computers. Besides, since village doctors are "outside the system", their salaries and pensions are not guaranteed.
This shows that the development of village health offices is in a shortage of human resources. Older village doctors
are reluctant to leave, while younger doctors lack training, so the problem of village doctors is becoming more and
more prominent. Many regions are unable to fulfill the national requirement of 40% of the basic public health
workload.
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Table 2 Country doctors undertaking basic public health services and relevant provisions for funding grants
Year
2009
2014

2015
2016
2017

2018

2019

Contents
The government should provide reasonable subsidies for tasks such as public health services
undertaken by rural doctors [14].
Increasing support for primary institutions, with all new per capita funding of 5 yuan in rural areas
going to village clinics; appropriately increasing the proportion of village clinics undertaking
health management tasks for patients with hypertension, diabetes, serious mental illness (severe
mental disorders) and the elderly [15].
Motivating village doctors, and in 2015, the per capita funding used for village doctors to carry out
basic public health services should increase by 5 yuan by adjusting the division of tasks [16].
Rationalizing the division of tasks at the village and country levels and increasing support for
village doctors to take on about 40% of the tasks and giving them corresponding subsidies [17].
Localities should reasonably determine the division of tasks at the village and country levels, and
in principle, about 40% of the work tasks should be assigned to village clinics according to their
service capacity [18].
For the basic public health services provided by rural doctors, the corresponding funds for basic
public health services will be allocated to rural doctors through government purchase of services,
based on the approved task volume and assessment results, with new funds focused on rural
doctors for strengthening basic public health services at the village level [19].
The increased 5 yuan funds are all used for villages and communities. The division of tasks at the
village and community levels should be clearly defined, and the basic public health services
undertaken at the village level should be allocated timely according to the results of performance
evaluation. The subsidy funds should be effectively implemented to protect the legitimate rights
and interests of rural doctors, and it is strictly forbidden to deduct the basic public health service
subsidy for rural doctors arbitrarily [20].

2.3.3. Facilities and equipment
In recent years, local governments have strengthened investment in primary health, making significant improvements
in the construction of office buildings, apparatuses, equipment and other hardware facilities, which provides a sound
hardware foundation for the development of basic public health services. However, according to the research, the
following problems still exist in some areas. Firstly, there is a shortage of office buildings. With the expansion and
deepening of basic public health services, in order to bring a better service experience to residents, primary
institutions are continuously upgrading and optimizing their spatial layout. In particular, many urban community
health service centers have set up reception areas, waiting areas, kids' play areas, TCM centers, health self-assessment
huts, and so on. Hence, the problem of tight office buildings at the primary level has gradually manifested, especially
in urban areas. Secondly, there are difficulties in using cars for providing services in remote areas. In institutions with
large service radius, especially in remote mountainous areas, there are not enough vehicles to conduct follow-up to
households and physical examinations in villages, and many interviewees mentioned that "when we are busy, we do
not have enough cars, so we have to drive private cars or ride motorcycles to the countryside, which is a long way
away".
In addition, the most strongly reflected problem in many regions is about information technology, mainly reflected
in: Firstly, the development and utilization of information technology is insufficient. In some areas, the information
system is not well developed, the physical examination equipment is not linked to the information system, so the
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laboratory examination data cannot be automatically uploaded and needs manual re-entry, resulting in a waste of
human resources; the statistical function of the system is not perfect, so the report data cannot be directly reported
through internet; the utilization rate of electronic health records of residents in most areas is still quite low. Secondly,
the interoperability of information technology is poor. The information construction of healthcare institutions at
different levels is fragmented, with different standards and poor interoperability. In terms of horizontal integration of
internal systems, some regions have not achieved interoperability and sharing of electronic records, health
management and primary care information. For instance, the electronic health record system only includes health
records, health management of the elderly and chronic disease patients, and does not realize interconnection with
information systems such as vaccination, maternal and child health, chronic disease monitoring, mental health, TCM
health management and monitoring and reporting of infectious disease. Moreover, some areas have not realized the
interconnection and information sharing between the primary medical institutions in the region or between the
primary and higher hospitals, which makes the health management services lack of connection and continuity, and
the information system cannot timely upload data in the vertical connection of provincial - municipal - county levels.
Thus, supervision of the project is more difficult and costly.
2.3.4. Assessment and Motivation
A good performance assessment mechanism can effectively motivate medical staff to provide efficient and highquality services, and it can also fulfill a supervisory and regulatory function [23]. In terms of assessment, in the past
decade, the problem in the assessment of basic public health projects is more emphasis on quantity than quality. The
assessment is mostly limited to the aspects of "organization and management" and "implementation process",
emphasizing service quantity, but lacking effective means to assess service quality. In terms of incentive mechanisms,
at the policy level, the Chinese government has been guiding regions to pay attention to performance assessment and
incentives, with funds allocated according to the quantity and quality of services, reflecting that more work is more
rewarded and better work is better returned. Some regions have also taken the lead in formulating relevant measures.
For example, some areas in Zhejiang Province have implemented a project cost measurement method with effective
working hours as the standard unit, explored the purchase mechanism of basic public health services, and adopted
personnel incentives based on their performance. However, such refined performance management and incentives
are not yet widespread at the national level.
2.4. Implementation processes
2.4.1. Service coverage
In the process of achieving universal health coverage in China, basic public health services have made a significant
contribution. And the full coverage of service delivery and costs is basically achieved [24]. However, this study found
that there are still some problems with service coverage in certain remote areas and floating populations [25]. Firstly,
in remote areas, due to geographical and other factors [26], primary medical personnel have a single knowledge
structure and insufficient awareness of basic public health services, making it difficult to form a system for basic
public health services. So, there is a phenomenon of lack of emphasis on basic public health services and insufficient
subsidies. Secondly, as the size of floating population continues to expand, a large number of rural floating population
has moved to urban areas for work, and they have the same rights and opportunities as the permanent population in
terms of enjoying basic public health services in theory. Nevertheless, the allocation of subsidies is generally based
on the number of permanent residents, and for areas with a large inflow of floating population across regions, the
fiscal allocation often does not match the actual number of people served [28-29].
2.4.2.
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In the past decade, the provision of basic public health services has been oriented to achieve service coverage, and
the quality of services needs to be improved urgently [30]. The public's demand for health is growing, but the basic
public health services provided at this stage are universal in nature that can only meet basic guarantee, and the quality
of services provided by some primary institutions is quite poor. The evaluation found that the perception and
satisfaction of key populations with greater adhesion, such as elderly patients with chronic diseases, were higher,
while the perception of services for general populations that are not the focus of management was relatively low.
Although these populations have also established resident health records, the health records are not well utilized and
not strongly felt by the public. That is because in most areas, the health records are not interconnected with the
diagnosis and treatment system and physical examination system.
Additionally, in the early phase of the project, family doctor services and the "integration of medical care and
prevention" were still in the initial stage, and basic public health services were mainly undertaken by public health
personnel, which failed to form a team integration with general practitioners. Therefore, basic medical care and basic
public health services cannot be integrated, resulting in some services, especially health management projects, being
superficial and of low quality [2]. In recent years, with the promotion of family doctor services and the improvement
of the capacity of primary services, this problem has been significantly improved. But in general, the quality and
effectiveness reforms of basic public health services need to be vigorously enhanced.
2.4.3. Service coordination
Maximizing the role of the basic public health service project and achieving the desired results requires strengthening
an effective service coordination mechanism, which includes several aspects: coordination between basic public
health and basic medical care, coordination between public health service providers and primary institutions,
coordination between higher-level hospitals and primary institutions, and coordination between supply and demand.
As the project proceeds, all relevant parties continue to coordinate and cooperate with each other, and the coordination
mechanism of different aspects is gradually improved, but there still exist some problems. Firstly, in some areas, due
to limited service capacity of primary technical staff, it is difficult for residents to receive timely, direct and effective
guidance, management or treatment through basic medical care for health problems detected through the screening
of basic public health projects. At the same time, the hierarchical medical system is not yet complete, so the referral
channel from the primary institutions to the higher institutions is not smooth. Generally, primary institutions only
give "referral advice" and are unable to make direct point-to-point referrals, which leads to poor continuity of services
and affects the residents' sense of gain to basic public health projects, resulting in their low level of active participation.
Over the past decade, due to strict regulatory mechanisms, the institutions have had heavy workload and basic public
health services were mainly provided by the supply side, but residents were not motivated to participate actively.
Furthermore, there is a huge difference between regions in the technical guidance provided by public health
institutions to primary institutions. This study found that some regions have a very good cooperative relationship
between public health and primary institutions, with public health service providers participating in all aspects
including technical guidance, staff training, and performance assessment of basic public health projects. However,
some areas reflected that public health agencies did not play the guiding role that they should for primary institutions.
2.5. Effects
The evaluation of the effects of health service projects should be guided by the project objectives, which can be
divided into short-term, medium-term and long-term objectives. So the evaluation of the effects also includes short13 / 23
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term, medium-term and long-term effects. An analysis of the objectives of the NEPHSP can be summarized as follows:
(1) The short-term objectives include the establishment of a sound project management system, the gradual
realization of equal access to basic public health services for all, the provision of standardized and homogeneous
services, a high coverage rate of various basic public health services for the population, and the effective provision
of health management services for key populations. (2) The medium-term objectives include ensuring the quality of
services, promoting the efficiency of services, enhancing the health literacy of the population, reducing the health
risk factors among residents, controlling vaccine-controllable infectious diseases and major chronic diseases, and
lowering the growth rate of morbidity. (3) The long-term objectives include improving the health of the entire
population, controlling health risk factors, significantly reducing the incidence, death rates and disability rates of
chronic diseases among people, and helping to reduce the burden of health care costs on the levels of country and
individual.
Through this 10-year evaluation, it is generally shown that the short-term effects of NEPHSP have been basically
achieved [2-3, 31], the medium-term effects have been partially accomplished [32-38], and the long-term effects
needs further investigation [39].
3. Recommendations
3.1. Based on scientific reasoning, dynamically adjusting the programs
3.1.1. Establishing a dynamic adjustment mechanism based on scientific evidence
Research should be led by the government to develop a dynamic adjustment and selection mechanism for basic public
health service projects, and project selection should be guided by the main health problems of the population and the
needs of the masses. It is suggested that project selection be based on the following principles.
(1) Importance: Closely focusing on the guiding ideology of the "Healthy China 2030" blueprint [40], the public
health intervention program should be "people's health-centered" and features "full-life-cycle health of the
whole-population". The priorities are to achieve the main health indicators of the strategic plan of Healthy China,
and to select diseases or risk factors with high prevalence, high disease burden, or catastrophic impact on
families and society.
(2) Fundamentality: The "basic projects" should be further selected from the important ones, which means that the
public health projects meeting the most basic needs of the people should be chosen according to the requirement
of equalization of basic public services. Besides, fundamentality should also be reflected in the service
specification, meaning that basic interventions for certain public health problems should be provided.
(3) Possibility of intervention: Attention should be paid to the risk factors or diseases that can achieve good results
through population-based public health interventions and through primary, secondary and tertiary prevention.
(4) Feasibility: Basic public health service projects should consider the capacity of primary health care services and
be realistic, and at the same time, attention should be paid to selecting interventions and appropriate technologies
with sufficient evidence.
(5) Sensitivity: It is important to select the most effective projects for improving the main health indicators of the
Chinese population, and to strengthen sensitive and effective interventions in the service specification.
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(6) Economical efficiency: The selection of projects should take full account of fiscal affordability at all levels and
conform to the principle of maximizing cost-effectiveness, and scientific and rigorous cost calculations should
be made before the inclusion of projects, while also considering the cost variances in different regions.
Suggesting that the national basic public health services should be graded and managed by
classification
It is recommended that future adjustments to the national basic public health service programs should balance stability
and development, be adjusted and optimized in a progressive manner, and be graded and managed by classification.
3.1.2.

(1) Graded management: The basic public health service package is divided into two levels of projects, "basic
projects" and "enhanced projects". The basic projects are appropriate and the most basic and essential ones, and they
are the mandatory projects to be implemented nationwide, which should be determined after scientific adjustment
based on the existing projects. Enhanced projects include new alternative projects and projects picked out from the
basic package. The projects, contents and specifications of the enhanced package are determined by the government,
and the provinces, municipalities and districts can selectively incorporate them according to the needs of the public,
taking into account equity and efficiency, and combining fiscal and resource conditions.
(2) Classified management: The "basic projects" can be divided into two types of services, which are different in
terms of service strategies, service subjects, organization and management, and assessment and evaluation. The first
type is individual health management services for key populations (including health management of chronic disease
patients, health management of the elderly, maternal health management, children's health management, and health
management of other key populations), in which health records, individualized health education, and TCM health
management are incorporated into the health management services as necessary aspects and means. The second type
is group public health services for the whole population, including health education, vaccination, management of
infectious diseases and public health emergencies. For health management services, combined with the family doctor
services, they are mainly provided by family doctor teams, fully "integrate medical care with prevention", take health
effects as the goal, and supervise and assess the health benefits for the population. As for group public health services,
public health personnel are the main service providers, with the goals of equalization of coverage, timeliness and
impact, and supervision and assessment should be based on population coverage and work implementation.
3.2. Timely revising project specifications to improve service quality and efficiency
3.2.1. Adding the "Internet + public health" service form
As the Internet technology continues to develop in China, the "Internet +" management approach has gradually
become the mainstream. Based on the characteristics of basic public health services, it is suggested that various
standards of information management technology be unified at the national level to avoid the complicated paperbased management, effectively realize intelligent, simple and informationized management of basic public health
services, improve the quality and efficiency of management from top to bottom, and give full play to the "Internet +"
health education and health management to prevent and treat diseases for residents.
Besides, it is recommended to improve the information sharing mechanism of basic public health services through
Internet technology, so that information isolation between different levels and types of management systems can be
eliminated and interconnection can be realized to maximize the usage of residents' health information.
Further, the performance assessment of basic public health service projects can be conducted through the "Internet
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+" information system, and the performance of each project can be timely recorded in the information system to
evaluate the level of different projects in different regions and then optimize the quality of services.
3.2.2. Adding effect-oriented performance indicators
It is suggested that in the next revision of the Specifications, the performance indicators of all projects should be
revised, and there are two specific suggestions: (1) Revise the indicators of health management projects. Projects
such as chronic disease health management, maternal and child health management should be included. On the basis
of the original "process indicators" including "standardized management rate" and "visit rate", indicators for
evaluating the effect of health management should be added, such as the incidence rate of diabetes complications
among the population under management, the obesity rate among the population, the detection rate of dental caries
among children, and the rate of overweight and obesity among children. (2) Revise of indicators of health education
projects. Taking into account the role of health education and guidance in other projects, the existing indicators should
be revised oriented to health knowledge and behavior change of the population, such as health literacy rate and
smoking rate of the management population [41].
3.3. Gradually promoting the effectiveness-oriented evaluation and assessment system
A reasonable and scientific evaluation system should be developed, and a result-oriented assessment system should
be promoted in accordance with local conditions timely, with exploration of "structure - process - result" framework.
To establish and improve the supervision and assessment system of basic public health services, the quantity should
not be the only standard, but rather to further strengthen the quality of services, streamline the process indicators,
emphasize the service effect indicators, and conduct a comprehensive assessment regarding the number and
composition of service recipients, the quality of services, the effect of health management, the improvement of
residents' living behavior and the health status of the public, and gradually promote the evaluation system mainly
focused on effect indicators [41]. In addition, it is proposed that the effect assessment system should be based on the
municipal and county levels, so as to reduce the pressure of the primary level. Through information technology, the
relevant departments monitor the dynamic changes of the health outcome indicators of the residents in the region,
and automatically collect the process indicators of the basic public health services provided by the primary institutions.
Gradually, the comprehensive performance appraisal system based on information technology and the framework of
"structure - process - result" will be realized, making project appraisal and evaluation at all levels more objective,
fair, transparent and convenient.
3.4. Improving operational mechanisms and promoting sustainable development
3.4.1. Incorporating into statutory management
Law of the People's Republic of China on the Promotion of Basic Medical and Health Care (Law of Medical and
Health Care), which came into effect on June 1, 2020 [42], is the first fundamental and comprehensive law in the
field of health in China. This law, for the first time, clearly states at the legal level that "basic medical and health
services include basic public health services and basic medical services, in which the former is free of charge by the
government." Besides, Article 16 of this law states that "the government shall take measures to ensure that citizens
enjoy safe and effective basic public health services, control the health risk factors, and strengthen the prevention and
control of diseases." According to the Law of Medical and Health Care, on the basis of national coordination, each
local government is allowed to take into account local conditions. The people's governments of provinces,
autonomous regions and municipalities directly under the Central Government may, on the basis of the NEPHSP,
supplement service projects in their administrative regions and report them to the competent health authorities of the
State Council. Since then, basic public health services have been legally guaranteed and fixed by law, which is
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significant to ensure the sustainability of the project. Thus, governments at all levels should incorporate basic public
health projects into their statutory management regarding financial investment, policy formulation, and organization
and management.
3.4.2. Improving the funding system and enhancing the efficiency of fund management
Only with continuous financial investment by the government can the basic public health service projects successfully
function. In order to further promote the equalization of public health services and enhance the operational
effectiveness of the projects, the financial subsidies for the projects should have a compulsory mechanism with
steadily increasing investment. Feasible ways should be explored for medical insurance funds to purchase basic
public health services, and some regions, if possible, can integrate basic public health service funds and medical
insurance funds to realize the integration of basic public health services and basic medical services with capitation
payments, so as to make general practitioners become "health gatekeepers" and truly establish a hierarchical medical
system.
3.4.3. Significantly strengthening the capacity of primary personnel
The regulations on managing the establishment of primary healthcare institutions should be reformed. It is suggest
to establish a human resource input mechanism that determines positions by work, and dynamically adjust the
establishment of primary healthcare institutions so that their staff team can be stable. Moreover, the reform of the
remuneration system of primary health personnel should be promoted to attract medical personnel to the primary
level, make them feel at ease to serve the people, and continuously improve the primary medical services. Further,
the integration of rural health services should be strengthened and the content of basic public health services should
be constantly improved, so as to promote the accessibility and equalization of the services and achieve the goal of
basic public health services for all. Besides, it is necessary to give full play to the active role of professional public
health institutions, strengthen the technical guidance of these institutions at the county level (Centers for Disease
Control, etc.) on basic public health services, and sink the services of these institutions to primary levels, in order to
well implement the national basic public health projects and improve the standardized level of services of primary
medical personnel. It is possible to learn from Shenzhen's "Luohu model", in which experts in hospital groups go to
primary healthcare institutions to perform consultations and ward rounds. In this case, hospitals are increasingly
becoming part of the primary service network, smoothly sinking high-quality medical resources and shifting the focus
of work to primary levels, leading to a gradual increase in the strength of primary healthcare institutions and
community health service centers.
For the professional and technical training needs of public health service personnel, it is necessary to implement
differentiating training for them, establish a sound post-training feedback and communication mechanism, improve
the effectiveness of training, and provide a full range of online training.
3.4.4. Making full use of information technology tools
The construction of informatization is the key and breakthrough to further improve the efficiency and quality of basic
public health service projects, a necessary means to manage the health of various populations, and an important tool
for project supervision and performance assessment. The top-level design at the national and provincial levels should
be strengthened, and the government should provide financial guarantee to accelerate the construction of information
technology, improve the primary information system, and promote the interconnection between information systems.
There are several specific recommendations as follows.
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First of all, it is important to promote the sharing of information between the electronic health record system and
regional medical institutions at all levels, and to realize data transmission and sharing of health information platforms
within the region. Secondly, the connection, sharing and integration of systems for immunization programs, maternal
and child health care, and the management of serious mental illness should be advanced. Thirdly, it is important to
make full use of the "Internet +" to explore new modes of basic public health service delivery, improve efficiency
through information technology, realize timely and automatic upload of the data of physical examination and followup, reduce manual operations, and reduce the burden of the primary level. Fourthly, it is suggest to explore the use
of information technology to automatically obtain data to improve the scientificity and efficiency of performance
evaluation. Fifthly, knowledge base, model base, method base, and AI technology can be used to empower primary
personnel to perform assisted treatment or business skills training.
3.5. Fully playing the role of county medical community, and enhancing service coordinations
Through the construction of close medical community, further improve the medical and health service system and
improve the efficiency of allocating and utilizing medical and health resources in the county, which is conducive to
accelerating the capacity of primary healthcare services. Under the context of county medical community, the linkage
mechanism of county hospitals, township health centers, village clinics, centers for disease prevention and control,
and maternal and child health hospitals should be strengthened to form a service mode of "vertical union" between
county hospitals and primary institutions, and "horizontal complement" between primary institutions and other public
health service institutions. Besides, primary centers for disease control and prevention, maternal and child health
hospitals, and health education institutes should be responsible for supervision, training, and annual quality
inspections, and there should be supporting policies and funding to other public health institutions. It is also necessary
to clarify the role of basic public health services in the "healthy county", coordinate funds, and improve the efficiency
of the use of basic public health funds. Meanwhile, the relevant departments should actively promote the reform of
the personnel system, appropriately increase the proportion of middle- and senior-level professional and technical
positions in primary healthcare institutions, unify the deployment of public health professionals within the county,
and set up positions like "county chief public health experts" and "township public health advisors" and establish
relevant systems. In addition, the role of public health professionals should be fully utilized to reach the primary level
and boost the quality and efficiency of basic public health services and reform and innovation in the region.
3.6. Establishing a scientific and long-term monitoring mechanism for NEPHSP
As a major national project to benefit the people's livelihood, the basic public health service program reflects the
characteristics of equalization and full coverage in terms of financial investment, service population and service
provision. After ten years, the program has been gradually institutionalized and has had a profound influence on
society, and will certainly be an important chapter in the history of public health in China.
For such a major program, it is important to monitor and evaluate its effects in a scientific and objective manner.
However, this retrospective evaluation found that the population and content of basic public health services
intersected closely with other public health and medical activities, making it difficult to assess the attribution of
population health effects to the program. Moreover, when the basic public health service program was first established,
there was no top-level design for monitoring and evaluation of the program, and the historical data were mostly
indicators about the process and quantity of services, and there was a lack of evaluation of health effect for the
services.
To evaluate the process and effects of the project more scientifically, objectively and comprehensively, it is
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recommended that the competent department take the lead in establishing a monitoring system for the NEPHSP,
constructing a index system and a scheme for monitoring, establishing surveillance sentinel sites, giving full play to
the network of primary healthcare institutions, making full use of the existing national electronic health record system,
and gradually promoting a scientific and long-term monitoring and evaluation mechanism in provinces and
municipalities with a high degree of informationization, so as to gradually accumulate data and scientific evidence
for both long-term and short-term evaluation of the project in the future and lay the foundation for evidence-based
decision-making in the project reform.
3.7. Conducting scientific research on basic public health services
In order to emphasize on studying and solving the key problems of the current program, future studies are suggested
to focus on the following topics: (1) research on the dynamic adjustment mechanism of national basic public health
services; (2) research on evaluating the economics of basic public health; (3) research on constructing effect-oriented
performance assessment indicators of basic public health services; (4) research on the effects and modes of
community-based population health management; (5) on the basis of the monitoring of national basic public health
services, conducting continuous tracking evaluation to provide scientific evidence for the constant optimization and
reform of the program.
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